i FILED

2006 NOT-FOR-PROFIT COiXPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709588 TR 02-20-2006 90042 041 ****51.25
1. Entity Name
LUTHERAN CHURCH OF THE CROSS, INC. OF ST.
PETERSBURG, FLORIDA
Principal Place of Business Mailing Address B U U 1 3 q 6 q
4545 CHANCELLOR STREET 4545 CHANCELLOR STREET
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
e s AR TR IR

Suite, Apt. #, etc. Syiie, Apt. #, etc. 02092006 Chg-NP CR2EQ37 (11/05)

City & State City & State ] 4. FEI Number Applied For

59-1116429 Not Applicable
Zie Country Zip Country 8, Certificata of Status Desired 0 Ei‘l?qﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
MONTANARI, JOHN E Marcia, k. Dlsen
3345 MAPLE ST.N.E.Z Street s (P,0. Box Number is Not eplw) u ™
ST. PETERSBURG, FL 33703 i 1e.
City, Zip C.
Ot Brrerebun FL [*55%a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or ﬂath in the State of Florida, | am lamnilar w1lh and accept
the obligations of registered agent.

SIGNATURE %MZ&@-/ . 2 /’0 IQOO!@

Sigranmy, typed of Drinled nama ol registerad agent and tine if apphicatis. (NDTE: Registerad Agent signanre requined when reinsiating}

Filing Fee Is 551_25 h 9. Election Campalign Finarcing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees ' f-‘iurlda Department of State -
10. : OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES s OFFICERS AND DIRECTORS IN 10
TITLE vD [ oetete TILE Pre sicd Qan‘l’ Change. [ Addition
NAME - OLSEN, MARCIA NAME r a
STREET ADORESS | 1920 MASSACHESETTS AVE STREET ADDRESS
cmy-s-zP | SAINT PETERSBURG, FL 33703 CITY-ST-2IP
e TD O vekte e Vice Presde f" Dlcnange  Raddiion
STREET ADORESS | 2041 {OWA AVE. N E. STREETADORESS | G 37 s.-,,_u ;_1:513 Bludf\hf
orv-szP | SAINT PETERSBURG, FL 33703 ov-stP | St Rdersburg FL 33704
e PO _ . e me F’ 108N a1o ] .Secrdury Dlcnnge (% Acdition
HAME MONTANARI, JOHN E NAME S
STREET ADDRESS | 3345 MAPLE STREET NE STREET ADDRESS | / 9‘0‘? Ttmgl wood‘ br &
emyv-st-2p | SAINT PETERSBURG, FL 33704 Cre-st2p | St Petersbung Fi. 33702~
e O pelete TTLE ' e [JChangs [ Addition
NAME HapE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THTLE . T Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2IP : . CITY-ST-2tP
e O Delete TITLE O change [ Addition
NAME Lo .t e . NAME
STREET ADURESS ) STREET ADDRESS | ° e
CAY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exermnptions contained in Chapter 119, Florida Statutes. I further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all ofher like empowered.
SIGNATURE: 2/10 /,?oo A
LT Duybime Phone #

BIGNATIRE AND TYPED OR PRINTED NAME OF

QFFICER OR




